Following the pandemic of influenza in 1918 a number of investigators reported the presence of H. influenzae in the throats of normal persons. The results varied greatly. Some observers found the organisms in only 20 per cent, while others recorded hemophilic bacteria in more -than 60 per cent of normal people. In clinical cases of influenza, however, results as high as 80 per cent were reported. These early studies have been excellently reviewed by Bouriie. In this early work no attempt was made to differentiate the hemophilic bacteria 'by the use of the V factor and the X factor as described by Thjotta and Avery5 and by Valentine and Rivers.' In 1931 Pittman3 showed that encapsulated strains of H. influenzae were classifiable serologically into specific types, moreover she also showed that iridescent colonies were found when these cultures were grown on transparent Levinthal agar plates. By the use of the Levinthal medium the encapsulated or smooth strains could be differentiated from the non-encapsulated R variants. Six specific types of II. infJienzae were differentiated which Pittman3 designated A, B, C, D, E, and F. Pittman4 and Alexander' have shown that it is the type B which is associated with influenzal meningitis in children.
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The present study reports the occurrence of H. influenzae in the throats of a group of normal adults during the course of a year, and the recovery of these organisms from a few patients suffering from upper and lower respiratory diseases as well as from acute rheumatic fever. As all the above strains needed both the X and V factors in order to grow, they can be considered true H. influenzae.
Alethods
Throat cultures were taken by means of a cotton swab which was immediately wiped on the edge of a freshly poured, rabbit blood, agar plate. The area so covered was immediately streaked evenly over the rest of the plate by the use of a platinum loop in the shape of a "sun burst." After incubation for 24 and 48 hours at 370 likely colonies were fished and transferred to blood agar * From the Hospital of the Rockefeller Institute, New York City. slants. The cultures were then inoculated on Levinthal agar plates. In order to obtain a perfectly even-surfaced plate, it was found best to add the 10 cc. of Levinthal extract to the 10 cc. of 4 per cent agar while the latter was near the boiling point and to pour the plate immediately. All strains were tested for their ability to grow in broth containing the X and the V factors, and only those were considered as true H. influenzae which needed both factors to sustain growth. All strains were tested for their ability to produce indole; and their virulence for mice was determined by the intraperitoneal injection of 2, 1, and 0.5 cc. quantities of broth culture.
The smooth strains were identified by agglutination in specific sera.
Results
Normal throats: Once a month from April, 1943 , to May, 1944 , throat cultures were taken from a group of normal adults.* In table 1 are shown the results of this survey. From this it is seen that at least 120 so-called normal persons were cultured each month. During the month of November no H. infiuenzae were recovered from 147 persons, but during the month of July, of year the presence of these. micro-organisms averaged 3 per cent for these groups. All of the 53 strains recovered from normal people were R variants and produced only rough colonies on Levinthal agar plates. In each of the twelve months 60 individuals were cultured and from each of 44 people at least 11 cultures were taken during the study. From 29 individuals H. influenzae was recovered only once in the course of repeated cultures; in 10 other instances these organisms were recovered on two separate occasions; and in 2 people, 3 and 4 times, respectively. In half the instances where H. influenzae occurred more than once, the organisms were recovered in successive months.
Throats of patients: In table 2 are shown the results obtained by taking throat cultures from 43 patients suffering from hemolytic streptococcus infections or acute rheumatic fever, and from 19 patients with acute respiratory infections with pulmonary involvement. From this it is seen that R variants of H. influenzae were found in 23 per cent of the patients with sore throat, scarlet fever, or acute rheumatic fever. Furthermore, H. inftuenzae was obtained even more frequently (94 per cent) from cases of acute respiratory disease with pulmonary involvement, including lobar pneumonia, primary atypical pneumonia, and bronchiitis. The 5 smooth strains encountered were all recovered from such cases; types A and B from patients suffering from primary atypical pneumonia, types B and E from 2 cases of bronchitis, and type E from a case of lobar pneumonia. 
